' : Agenda Item
Board Meeting Attachment 2
August 14-15, 2001

STATE OF CALIFORNIA CALIFORNIA INTRGRATED WASTE MANAGEMENT BOARD
Basa Year Modlfication Request Ceortifleation

Part 1: Generation Study - No Extrapolation Diversion Data
To raquest a substitution for a praviously approved base-yesr used in cafculating the divarsion rate for your

- jurisdiction, please compiete and sinn this form and retum it to your Office of Local Axsietanca (OLA)
reprasentative at the address halow, alang with any additional information reguested by QLA staft. Whean ail
documentation has been raceived, your OLA represantative will work with you to prepare for your appearance

before the Board. If you have any questions abeut this process. please call (916) 341-6199 to be connested to
your OLA representstive.

Mail compleied documants to:

Culifornin integratad Wasta Managemsnt Board
Otfien of Local Assistancy

10017 | Strent, Sth Floor

PO Box 4028

Sacramonto, CA 95812.4025

Ganeral Instructions:

Please select the ONE cholow below that best explains your request to the Board.
L 1. Use & recent generation-based study to caicufate our current reporting-year
generation amount, but not officially change our axieting Board-approved base vesr.

2, Use a recent-generation-based study i offisially change aur
existing Board-approved baze year to a new base YOMr.
The shaded cells on theaw sheets are protected. If you hava problems
using thess sheets, please contact your Qffice of Looa! Assiatancs representative.

Seetion I: Jurisdiction Information and Certification
All regpondents must comgials this section.

| cartify under penalty of petjury thet the information in this document is true and correct to the best of my
knowiedge, and that | am suthorized to make this certification on behsif of:

Juriadictian Name |Colinty
City of Big Bear Lake - o San Bamarding
Altharized Sigha
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